MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08940 CERTIFICATE OF DEATH 12922 


— 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, If institution: Residence before edmission) 


2. COUNTY Simetset ets. estate = My s.couny Somerset 


Cay OR TOWN ul outside comporete lms, ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
wee MTT SELETA Marion Station 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS "| a, 1S RESIDENCE 
McCready Memorial Hospita; RT# 1 Box 122 E ante 
p3. NAME OF First Middle Last | 4. DATE Month “Dey r : 
Uiype or en) Nancy El len Bayley | Crue eal WAY. 26 
5. SEX 6. COLOR OR RACE|7, saRRicD [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoars [IF UNDER} YEAR| IF UNDER 24 HRS. 
Fenale white wiboweD fi DIVORCED e eCe 16, 1874 "8 ve EE De S| ee | fe 


9 physician and completely filled in by the funeral 


transit permit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deatp 


death certificate be execute iv 24 hours after 


40a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Worcester Co U.S. 
13. FATHER’S NAME a a ; | 14. MOTHER'S MAIDENNAME Tfihuw 
Franklin Riggin | Ellen Dryden 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? tis SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyes givewerordatesof service) 3-03- 0277 Henry Bayley, Princess Anne, Md M 


18. CAUSE OF DEATH [inter only one cause perAjne lor (a), (b), end (c). ey, a BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ve 
IMMEDIATE CAUSE (a) _ Wirt _| Atta 
DUE TO Ps a 
hilticechewy $s LOGIE: 


fan, 


Conditions, if any, which (b) 
gave rise to immediete cause 

(a), stating the underlying DUE TO 
cause last, fee 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e]| 19, WAS AUTOPSY 
aa. un PERFORMED? 

{Ss 

iS yes [J] no [] 

© [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) : es 4 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) “(State) 

a Newinaae Not While fectory, streel, office bldg., 

= et work 


he deceased from a. 2 that (1) (we) last 


‘ G19... Cbs thal death occurred a/b4n from the causes and on the dale stated above. 


22b, DATE 
SIGNED 


2 
saw the deceased alive on. 


220. sunt @ Ly 


22c. PHYSICIAN'S 
NAME (Type) 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physic 


ATTENDING MED. STAFF 
Mp. | PHYS. (J pirector [] Pxys. (] 
22d. ADDRESS . 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


7/28/64 Manokin Presbyterian | Princess Anne, Md. 


INERAL DIRECT: SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
e ee Princess Anne, MduAllG 6 {064 Chart 


i 


23a, BURIAL, CREMATION, 
purial 
1a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO HOSPITA 
death, Page 


s) 
VR AIS (4) 
18M 7-62 


So 24 hestrsbatter. 


jician. 


The law requires that the death certificate be execu 


ATTENDING PHYSICIAN: 


@ 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending pl 


be retained by the hospital or attending phys 


TO HOSPITA’ 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08943 CERTIFICATE OF DEATH 1292; 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, of unkown) | (Ifyes give warordates ofservice) 


a Hal “atate "Es Crockett(Son)112 Cherry Street 
Sali sbury vs Maryland INTERVAL BETWEEN 


ONSET 22. DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)-] 
PART I. DEATH WAS CAUSED BY: : Y27 


IMMEDIATE CAUSE (a) 


DUETO 
Conditions, If eny, a (b) 


jal-transit permit. Then please remove cai 


geve rise to immediate cause 
{a), steting the underlying 
couse lest, a 


ez ————_ a - St 0 ft 0 
$3 f, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceesed lived, Il institution: Residence belore edmission) 
36 ~ . STATE b. COUNTY 
Aa Somerset “ MARYLAND ||” Maryland Somerset 
ty 7 b. CITY OR TOWN [if outside corporete limits, | «. LENGTH OF STAY IN Ib c. CITY OR TOWN lif outside corporate limits, write RURAL end give neeres! town) 
a; § write RURAL end give nearest town) | 
‘en 8 Crisfield be crisfield - Rural 
3 35 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS — “| @. 1S RESIDENCE 
eae ON A FARM? 
= ae R.D.# R.D# ves [3 NOL] 
3g BN 3. Bot AME OF First Middle Lost 4 ries Month Dey Yeer 
ean {Type or print) NETTIE IDELLA CROCKETT | beat JULY 14th 19 64 
8 58 5. SEX ~ [6 COLOR OR RACE) 7. maRRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. parse IF UNDER 1 YEAR] IF UND HRS. 
s| birthday) |"Months) Reys | Hours | Min, 

Ray Female White wioowsp [%} __ivorceo [7] | March 18/1876 88 vs. mgm | aie 
& 8 TOs. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
te 
SE > None Dames Quarter, Marylant USA 
Be 14. MOTHER'S MAIDEN NAME 

z William B. Shores | Margaret Carey —_ 4 

6 

& 

rc] 

5 

3 


DUE TO 


( mee ee a 


2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
‘a ee While Not While | lectory, street, office bldg., ete.) | 
et work [_} ot work [_} | ! 


z PART I OJMER SIGNIFICANT CONDITIONS CONTRIBUTING TOGfATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. $ 
PERFORMED 
i 
it NO 
$ - ‘ <i ves [] NO fy} 
= 20e, ACCIDENT WAS UNDERLY! oO} . DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Part Il of item 18.) 
E | OR CONTRIBUTING [} CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | N/A 
a 
8 
= 


2 


2. 1 certify that (I) (this pejes the deceased from. 5 19K, that (1) (we) last 


p.m. 


saw the deceased alive on...., Meh .4.3.......19 and that death e caufes and on the date stated above. 
. SIGNATURE 7 Sy, 


, 22. DATE 


e 3 should be detached for use as the bu 
the State Dept. of Health prior to burial, 


. EY. have, 0. | ES oro AO Tuny Lo /190h 
De } . PHYSICIAN'S - 22d, ADDRESS 
oe we er DP .A.N.Barr _ ___Main Street _Crisfield,Maryland _ 
32 Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF Fac. NAME OF CEMETERY OR CREMATORY —~*| 23d. LOCATION (City, town or i (Stele) 
£8 MOM PIS July 16/1964 Parsons Cemetery Salisbury, Maryland 


2Se, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ond UL 21 1964 fChortin Jencpe 


‘| 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Baa HOLLOWAY & COMPANY SALESBURY , MARYLAND 


MARYLAND STATE 


08342 


DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


129246 


s & — 
3 4g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
cane 2. COUNTY “ -T~ a. STATE b. COUNTY 
3 2 OME GEL _ MARYLAND _||_ VY: He 
Se b. CITY OR TOWN [if oulside corporeta limits, | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {lf oulside corporate limils, wrile RURAL and giver 
eB ‘WrilGiRARAL ond give Pik town) she? 
N - 
ae Si) A Line 21 Ls ITAA Wiad : 
£ 38 d. NAMEO kab ail INSTITUTION [if not in hospitel, give street eddress) | 4: STREET ADDRESS 
— G28 X VE dat ON A FARM? 

Pa) oe —_ SBS oe _| ves [No Ba 
3 gs |. NAME OF First Middle . 5 — Month Yeer 
Fy 3 z eatine ee i; i ae 
a pe or print) DbE ‘< MSs Demmond DEATH y) 25 od. 
: mS 5. SEX "76. COLOR OR RACE] 7, MARRIED JX] NEVER MARRIED [_] | B DATE OF BIRTH (9. AGE (in years AF UNDER 1 YEAR) iF UNDER 24 
Ss 22 1) last birthday) | Months| Deys | Hours ie 
o 38 Vie oO WIDOWED [_] Divorcen [_] OU, 4 4, coe yes. 
S$ & TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee eg done during most of working life, aven if retired) 2 if. 

ed 
3 oper | Qranseek Uirginia US, 
a & 8 13. FATHER’: oF 14, MOTHER'S MAIDEN NAME 
= o 
g £8 yp 
ei ese pnipindl Sr. FALL is brats hg ee 
eo $s 15. WAS BRET. oe IN U.S. ARMED FORCES? | 16. SOCIAL Sera NO.| 17. INFORMANT oe al Fic I 
£32 (Yes, ng, or unkown) | (Ityesgivewerordetesofservice) #. ris Fi 
gf. ar _2/b-07-3 Fo) Witry Devan mone me S42): a. = 
BE = 8. CAUSE OF DEATH [Enter only one ceuse per lina for (e), (b), end (¢).] a INTERVAL BETWEEN 
prs PART I. DEATH WAS CAUSED BY: . Fi i Sere ae a 
S2u IMMEDIATE CAUSE (a) NAH - - ~ ie. ee =. 2 — _ 
S285 
faa8 DUE TO 

= 7 

fe Conditions, it eny, which (b) 
is geve rise to immediate cause a 7 : a. a 
«= (a), steting the undarlying DUE TO 


fe) 


cause last. 


19 
ho: 


p.m, 


2 certify that (I} (1 
saw the deceased alive on. 


I) attended the deceased 


wT 9k. 


fro 


and that 


a 
j 
4 
8 
ar ss a a eee 
g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
~~. kh, PERFORMED? 
2 = 
= 3 ves [] No f]_ 
8 & [20a ACCIDENT WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Pert | or Part Il of item 1B.) 
& & | oP CONTRIBUTING [] CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% : = — 
5 % [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm,» 20%, (City or town) (County) (st 
z a Hotes: While __Net While fectory, street, office bldg., ste. 
2 at work [_] at work 


22e. SIGNATURE 


ATTENDING MED. STAFF 
PHYS. La DIRECTOR [] PHYS. [1] 


22b. DATE 


SIGNED 


'22c, PHYSICIAN'S 
NAME (Type) 


Sarat M# 


Fe a Pay jem es 


22d. on 


23a. BURIAL, CREMATION, 
VAL Berial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Lo int, within 72 hours after deatl 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial- 


23b. nan THEREOF ola 2? NAME OF 


ETERY OR CREMATORY LOCATION or town or county) 


3d. 
(rie Pipe Ve 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DA’ 


Ne ao se 


PF Ai (i “Leb em 


MARYLAND STATE DEPARTMENT OF NEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 08943 CERTIFICATE OF DEATH 95 

. 

5 ee — 2 

3 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where daceasad lived, If insti sidence before edmis: 

6 Oo sgh : 2. STATE b. COUNTY 

2 aeTSOR HOSED RILEY'S 6" 

(3 b. CITY OR TOWN (7 outsidi ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
<3 write RURAL gnd gi { 
RSe) Br) b rr urn ab 
au d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) J. Le Seah ADDRESS e. 1S RESIDENCE 
Ea gy =/ ae ON A FARM? 
Sed) + Hf13 Ape WE, ves [] No) 
2aa First lest ‘Month Day Yeer = 
e mt z Uiveeguninh Wi . D, 
g ‘ype or print 42 DEATH 

552 or) HEMEL Fav TE ul. 1 dae 
yes B,RSEX $- COLOR OR RACE) 7! mARRIED [—] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In IF UNDERT YEAR| IF UNDER 24 HRS. 
eS. F Di r 3 9, lest birthdey| neg Days | Hours | Min. 
ges ro WIDOWED [-] _DivoRcED [-] #4 yrs. | 

UOo 


We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


13. FATHER’S NAME 14, MOTH ome 


The law requires that the death certificate be executed within 24 hours after 


‘, 
So - + Lite FE ; - 
§e* a, iE Satine : 
28s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. inverts” Address 
4 i= ry (Yes, no, of unkown) (ltyesgive wer ordetesofservice) 
PE ciE 
ete 
Bree 18. CAUSE OF DEATH [Enier only one cause per lina for (a), ©. ead (cl) INTERVAL BETWEEN 
en PART 1. DEATH WAS CAUSED BY; SINS ET AD Pay 
Fens IMMEDIATE CAUSE (2) - =x 
aaee 
ous DUE TO 
Hcte 
28a s ns, if eny, which {b), 4 ———— = 
o@ Se fo immediete cause 
BYOB (8), steting the und: DUE TO 
i552 3 cause lest, {e) = 
Bese |z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie] 19. WAS AuTorsy 
a 4 a ae PERFORMED’ 
SEo. fe 
£8 25 3 | 2De. ACCIDENT WAS UNDERLYING [J . eal ” Ss 
= | 2be. 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f Injury in Part { oF Pert Il of item 18. 
£22 1%} or conteeutinc (] CAUSE OF DEATH MEER Ae een nee ery 
>Los © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 A ¢ a 
= U= — | S| Zoe. TIME OF INJURY Month, Day, Yoor ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, ; 20. (City or town) (County) {(Stete] 
VER uo 7 | 
Biss 18 shade Mech. While __-Not While factory, slreat, office bldg., etc.) | 
sae [2 iy et work [_] at work I 
2oge 
8 520 21, | certify that (I) (this hospital) attended the deceased fro 
>a ss saw the deceased alive of and that ‘death occurred at é s and on the date stated above. 
Face Wie, SIGNATURE v Arwone ae 226. DATE 
2 - ) 
not 2a ii. P MD. cg DIRECTOR (7 prays. (] 
ge ace 22e, PAYSICIAN’S — 7 22d, ADDRESS ri 
a 2 | NAME {Type) 
ebbs ——— 
mee oie Te, BURIAL, CREMATION, | 236. DATE THEREOF 23c. vy, OF CEMETERY OF CREMATORY 23d. LOCATION (City, town or county) yt 
Souk iL {Specify GD d, > 
B Erin 4. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ra ’ 


Ly {. 


25a, "ot was 4 eee $ FEB He 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


go 
: 08944 CERTIFICATE OF DEATH a 
5 Kg fo (2 
eS 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence befors edm 
fea F a. STATE b. COUNTY 
eos ____ Somerset MARYLAND Maryland __ Somerset = 
>s 8 b. CITY OR TOWN (it outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (I butside corporete limits, write RURAL and give nearest town) 
2, a writa RURAL end give neerest town) 
Pare Crisfield 1 week Marion 
BS id d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ) d, STREET ADDRESS @. IS RESIDENCE 
5 ON A FARM? 
>43/)| Edward W. McCready Memorial Hospital _ Rural ves [] NoX] 
saa 3. NAME OF Se Middvaca” = ae lat ae DATE ‘Month Day a 
a8 DECEASED I 1 
ges (ype or pei) srae Crisman Gordon _ DEATH J bly 30. 19 6h 
28 = 3B. SEX 6. COLOR OR RACE)7_ MaRRieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. ACUTE IF UNDER 1 YEAR| iF UNDER 24 HRS. 
S Months| Days | Hi Min. 
neh Male white wipoweD FX] bivorcep [] Feb. 4, 1879 85 Se Nis "| we i 
7. 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


na during most of working lifa, even if retired) 


wyer 


13. FATHER’S NAME 


Lumber 


14, MOTHER'S reat tes ~ U.S eho 


» John Gordon Magdaline Jones 
tenes Lead bie nS) aD, FORCE , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ne 
sine or ulitown) Hvar atiaivanitSelevotsst vice 
C) None 0 66 
8 185 32766 Floyd M. Gordon, Marion, Maryland_ 
18. CAUSE OF DEATH [Enier only one causa par,lipa for (e), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


ALK 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, il eny, which (b) 
g2va risa to immediate ceusa a ‘ 
(2), stating the undarlying DUE TO 
cause lost. fe) ile 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. was S AUTOPSY 
= 
| ae ap aac O 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neti injury in Part | or Pact Il of item 1B. 
© | On CONTRBDTING [1 CAUSE OP SEATH 01 JURY O' (Entar neture of injury in Part | or Pact Il of item 18.) 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) {Stete) 
a Hour e.m. While __Not Whila lactory, stract, office bldg. ves | 
= aia oa at work [_] at work 


220. SIGNATURE 22b, DATE 
ATTENDING MED, STAFF SIGNED 


PHys. fe] pirector [_] PHYS. 
22d. ADDRESS 


22c. PHYSICIAN'S 


neue ely Ranh. Reberts, iM eD: Crisfield, Maryland. 


director, page 3 should be detached for use as the burial-transit permit. Then please 
, be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d, LOCATION (City, town or county) 
REMOYAL (Specify) 

Buriat’ Aug. 1, 1964 |St. Paul's Cemetery Marion, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) iN x 
20M $-63 ~ 


Bradshaw & Sons, Crisfield, Md. 


25a. RE REGISTRAR | 25b. REGISTRA "Ss SIGNATURE 
eS Wee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 
08945 CERTIFICATE OF DEATH 12927, 


1De. USUAL OCCUPATION (Give kind of work 


1Db, KIND OF BUSINESS OR INDUSTRY 
sons ete eae of ean? fife, oven if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


a4 

g As: Hara feed DEATH 2. USUAL RESIDENCE (Whare dacaesed lived, If institution: ans Hlesibeneesbateer before Semen 

3 a STATE b. COUNTY 

£82 Somerset are + Maryland Somerset 

>e2s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN [if outsida corporate limits, write RURAL end give nearest town) 

rats 3 write RURAL and give neerest town) 

£32 Crisfield 68 years 2G Crisfield 

3 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ak STREET ADDRESS a ye. 1 RESIDENCE 
Sed /| Baw. We McCready Memorial Ho spital 121 Maple Street Fee fais 

2 = = <= = — — = 

2 Ra ra. N pat dels First Middle hast 4, Bae “Month ‘Dey  —Ss_ Year 

° 
5 ae iiveaorbunil Early =) Lane DEATH July 8 oh. 
2 5. SEX "| 6. COLOR OR RACE/7_ MARRIEDIE] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. Se Goo REAR Daa ait: 
tf 

¢ Male white | woowe C1  oworceo [] |Jan. 27, 1881 BGM ee us| eee eee 

2 

of 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


Building MPAINVANY Virginia USA 
13. al S NAME 7 - 14. MOTHER'S MAIDEN NAME —- * = 
Lewis Lane Annie Parrot 
tre WAS ean ie IN U.S, ‘aac ral, ) 16, SOCfAL SECURITY NO.| 17, INFORMANT 3 Addrass a 
‘ay_no, or unkown) | (Ifyesgivewaror datesof servica % 
No 216-01-6667 |Mrs. Hilda Seyda, Crisfield, Maryland 
| 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “a ~T"INTERVAL BETWEEN 


ONSET AND DEATH 


Af Lt GORE Abia KA uo Se tts fst —_ 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


DUE TO 

Conditions, if eny, which (b) | . 

gove rise to immediete couse = = =F —= 
DUE TO 


{e), steting the underlying 
cause lest. (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS. Aurorsy 
= 

Y 
5 |. : 7 regi] 0 SE 
& | 200. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = — 2, os ee 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
ray Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
3 cde 19 at work [_] ot work [_] | 


. | certify that (I) (this hospital) attended the deceased from.............- aC) , that (1) (we) last 


, and that death occurred a‘ i) By the causes aye on the due stated above, 


220. SIGNATURE 22b. DATE 
ATTENDIN' STAFF SIGNED 
RA? C7, Mp, | PHYS. DIRECTOR OO pays. 1] 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


death, Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Tree) C. G. Rawley, mi ea Crisfield, Maryland ‘- 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . (State) 
Buber’ Sr" July 11, 1964| Crisfield Cemetery Crisfield, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: * JOLT S 862" fe RAR’S SIGNATURE 
was «@ Bradshaw & Sons, Crisfield, Maryland bat 1964 ey Yeage 


ont 


fter death: Page 4 
the funeral director, 


& 


Pages 1 ond 2 should be filed with 


that the death certificate be executed within 24 h 
Then please remave carbon papers. 


ires 


-transit permit. 


‘ate has been signed by the attending physicion and campletely fille 


@: 
poge 3 shauld be detached for use as the buri 


¢ hospital ar attending physician. 
: After this certil 


may be retaine 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIR! 


VS A15 (4) 
15M 10/57 


the registror prior ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NR9LG CERTIFICATE OF DEATH ‘4 


Reg. Dist. No. | , 


1 Prt aa iz. bec,” pi (Where deceased lived. If institution: Residence before admission} 
a. b. CO 
SOMERS marrano || ARV LAND SOMERSET 
b. oes (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
‘ond give nearest town) 
PRINCESS ANNE 20 years ||X PRINCESS ANNE 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
RK OR INSTITUTION ! ON A FAR) 
yes [J NO 
A 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
fa DECEASEO | OF 
Clype oF prinn 5 ; ONG DEATH JULY 12,1964 19 


4 1 
5. SEX 6. COLOR OR RACE | 7. MARRIEOSE] NEVER MARRIED [] | 8. DATE OF BIRTH IES tesco HE UNOER 1 YEAR| IF UNDER 24 HRS. _ 
Ewe a 
le white jwoowon — ovorco) [FEB.18,1870 Ca. | | 
100. USUAL BAS tla (Give kind of ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ig kis fife, es hie 
RETTRED "WARMER PARMING SHELLTOWN, MD. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AURELINS A, LONG SUSAN CLUFF 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ars ll a ee oe RAYMOND LONG PRINCESS ANNE, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : _ 
IMMEDIATE CAUSE (6! } enchi al Asthma, 


ONSET AND DEATH 
4/1 K QUE TO 


ae 


© 


y 

Conditions, if any, which ra 

gove rise to immediate 

couse (0), stoting the under. ( OUETO 
te) 


z Pasr Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ_THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}]19. WAS AUTOPSY 

2) Zz ea PERFORMED? 

5 hbromic General /r/bri7is YEE) NOR 

© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

3 | CF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Stale) 

g beso cate. Seite. Karate factory, siceet, office bidg., ete.) | 

= p.m. jat work [] ot work [7] ' 
21. | certify tha | attended eased from 77 Ady JIGP 19__... 10. e¥ c0/44 £2. 19.64e,thot | last saw the deceased 
alive an___ U Seg Fe =f... and that death accurred at 2: OA, ram the causes and an the date stated above. 

@ ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL oF i 
SIGIATUR l ‘ M0. SBR PER, thc Bre pee Waly 
PHYSICIAN'S Kat 4 


NAME (Type), 


20. BURIAL, St ech 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 
REMOYAL ify) 
{ purtal™ 7-14-1964 BAP Ml a REHOBETH B 


MLA TS AND 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS |. REC'D BY REGISTR, | ib. RI a tA 
LEVIN R. WILSON PRINCESS ANNE, MD. |“ JUL TS Ogh Porerer hast 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


1 


FOR STATE 08 94% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 Z 9 29 
HEAL 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Insiitution: Resldence belore edmission| 
ze . COUNTY s t e. STATE : b. COUNTY 
bey omerse MARYLAND Florida 
Pee b. CITY OR TOWN {i outside comporete limits, @ LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 
g85 ue a ind gi eerest town) 
esos. é own BA Belleglade 
> 0 Lo d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ag2a ON A FARM? 
Ssge .°3 2? Peabo, «ll 2 ves {] No KI] 
reese 3. NAME OF os ae Middle eat DATE “Month = —~Ss«ey Yoor 
53° DECEASED " OF 
= Ares eee conn Charles Edward Newkirk| DAT July 15 19 64 
este 5. SEX 6. COLOR OR RACE] 7. apnieD |] NEVER MARRIED B. DATE OF BIRTH ~]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
£ Sz QO @ 6 ly ieee. Menta] Deys | Hours | Min, 
MELAS Male Negro wow] _vivorceo[]| Feb. 6, 1945 1 yr. 
ao Us. TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY 
Saas done during most of working lile, even il retired) 
crane Laborer Agriculture Florida USA 
és 3 3 13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME —_o 
ga oe Freddy Newkirk Hattie Mae Robinson 
Ofre WAS Breese EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oes jes, unkown] fyesgive warordet 
SEER Sow lent a done Osa rao Taylor Funeral Home, Belleglade, Fla. 
2 4 ¥ 18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), and (c).] i NE VAT BETWEEN 
PART I, DEATH WAS CAUSED BY, i A 
3 H WAS CAUSED BY: | Accidental Drowning [Ean 
g DUE TO 
5 Conditions, if eny, which (o) : £ 
« geve rise to Immediete ceuse a = a] a —- ~~ | [anion > nl 
S$ {a), steting the underlying DUE TO 
- cause lest, {e) -: 
x PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te){ 19. WAS AU IORY 
a —— +. eee RFORMED' 
3 ves [} No [I 
Oo 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert II of item 1B.) = 
2 PRIMARY] or CONTRIBUTING [] 


CAUSE OF DEATH. Accidental Drowming 
20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, form, ‘ 20f. (City or town) — > (County) — {Stete} 


1:0 — 7/15, Gb.wls Nt Wieng | Meloy comatose) SHetitown Som. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [ee Inspection fx} Inquiry ray and in my opinion 
death resulted from: Natural causes al Accident El. Suicide im} Homicide ia Undetermined manner Oo 


} = CHIEF MEDICAL EXAMINER [_] 

ACTUAL ( Og % @ \ CD ‘ 7 

TIGNniae, Z map, ASSISTANT MEDICAL EXAMINER [] DATE 7 ghia 
DEPUTY MEDICAL EXAMINER fq] 4 ee i HA 


s 
NAME (Type) Cc. G. Rawley, M. iD, Addien (Steenatte leaner eum ce TUB L Le la, Md. 
Tie. BURIAL, ee 225, DATE THEREOF 


MEDICAL CERTIFICATION 


Bel, OF CEMETERY i -REMATORY 22d. LOCATION (City, town, or F county) (Stete} 


Belle Inde Fla. | West film bench FA. 


please execute the certificate, writing the word “pending” in pencil in | 
Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Cl 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


Baer” 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


23, FUNERAL DIRECTOR ADDRESS 24e. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Magi Anthony E. Ward Crisfield, Md. UL 24 1964 pChonbog Jeedgx 


:. 3 -* ny \ 
ECE OF ea OTee kv! Hee baam Ledtreer 
{FAQS TTS SES AS ae 


‘ pod wating olay A a Sein. 4 ah 


Retr ‘a 
nT amtean? 
arene ah iow Ck Beets ca see aeenirete 


oh aia ag . 


‘ [7 Ne sy - ." . 7 
His ihe Sy we (iad 28" Dodie tel Geti lie || Tncaes Sepik the cnt 
' 


et 


Pare Sin Seer a 
i 


™ 1 4 
p15 fares: le ES oo See > ott ry tits ee esa? 
} , 


» il cpa Meine ess | 


ce pa 
ApS bs F gtk 
ne wp 
: ee 


MARYLAND STATE DEPARTMENT Of HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


La CERTIFICATE OF DEATH 129380 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad lived, If institution, Residence belore admission) 
2. COUNTY STATE y+ b. COUNT! 
Somerset Way Maryland " Somerset 
b. CITY OR TOWN [if outside corporate limits, | LENGTH OF STAYIN Tb |! c. CITY OR TOWN (if oulside corporate limilt, write RURAL and give nearest town) 
write RURAL and giva nearest pel 5 . an? 
Crisfield Lifetime Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (il nol in hospital, give streat eddress) d. STREET ADDRESS > = 1s R eee 
é ON A FA\ 
403 Charlotte Ave. 403 Charlotte Ave. ves [] No fX] 
a NAME OF ~ First le Last 7) 4. DATE Month Y Year = 
EASED OF 
(Type oF print) CLARENCE BENSON SOMERS peaTE = July 19 64 
thee. te 6, COLOR OR RACE[7, aRRieD JE] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDE iF ONDER 24 HRS. 
oe hi + feb 89 Jest birthday) ["Months| Days | Hours | Min. 
Male Nhite wioowep [] pivorceo[]| Feb. 2, 1892 ries 


100. USUAL OCCUPATION (Giva kind of work 
done during most of working lif, even if retirad} 


laterman 
13. FATHER’S NAME 


Tobey Somers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, ar unkown) | (Ifyasgivyawarordatesol sarvica) 
NO hone 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or loreign country) 


Crisfield, Maryland 

14, MOTHER'S MAIDEN NAME - 
Matilda Sterling 

17, INFORMANT Address 


12, CITIZEN OF WHAT COUNTRY? 


= 


_Seafood 


16. SOCIAL SECURITY NO. 


217-09-81 34 


quires that the death certificate be executed within 24 hours after 


-transit permit. Then please r 


as been signed by the attending physician and completely filled in by the funeral 
|, sremation, or removal, and in an} 


e 18. CAUSE OF DEATH {Enter only one cause par (a), (b), and (e).] “TY INTERVAL BETWEEN 

3 PART I, DEATH WAS CAUSED BY; Eoin eat} 

e waeoiate cause («) _, Carginoma of Lft, lung —,Pulmonary——— ee 
is X DUE TO Hemorrhage. 

ic Condilions, if + Which —- 
3 swesnwoinnedan ee |. -—— Cardiovescular Disease ror a year TEA owe 

= (a), stating the undarlyin: 

4 erage eens “< Bronchial Asthma for 2 years, ie Bees 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME’ Teel! Ck De Goliihe Ms. D. 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
BuPat “er | July 5, 1964 | Sunryridge Cemetery 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 

\| Bradshaw & Sons, Crisfield, Md, 


risfield, Ma 
23d. LOCATION (City, town or county) 
Crisfield, Md. 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oat JUL 9 Charlo ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


J 
= 
a 
2s 
Lf os . 
Seta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
BSro Q >a PERFORMED? 
segs (5 rs) 
283% = | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of itam 18,) 
aie Srey & | OP CONTRIBUTING [] CAUSE OF DEATH 
efits & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ses s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (Clty or town) (County) (Siete) 
= Ba 3 i Meore ea. Whila __Not While factory, street, ollica bldg., ate.) | 
2. 2 ° = rT) at work at work | 
amos 
e O88 !) attended the deceased fro to. 1964.04 that (1) (we) last 
i.) os 2 saw the deceased alive on.....4 fl 9.6.04 and that death occurred at A, from the causes and on the date stated above. 
a = SA cn Sad 
ee2g 22a. SIGNATURE 226. DATE 
met. % Siva ATTENDING MED, STAFF SIGNED 
bd PHYS. DIRECTOR PHYS. 
sand hb & for Mo. ™ QO Qa f : 
aig Se 
na g Eas 
453 
£ SE 
Sh ge 
6 = 
Bo58 
Lal 


VR AIS (4) 
20M S-63 


ei 


” 


33 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08949 CERTIFICATE OF DEATH 42931 
iF PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Somerset Ee e. STATE Maryland » COUNTY Somerset 
43 b. CITY OR TOWN [it outside corporete limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
) write RURAL and give nearest tpwg) 
£52 éristtetd Adult life |75 Crisfield, 
3 2 ie d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS 3 e. IS RESIDENCE 
a2. ON A FARM? 
>o2//| Edw. W. McCread, Memorial Hospital 252 Somerset Avenue ws (8G 
ese // z BIS) 
2 ag 3. WAME OF ~ First "Middle = ar Ee DATE Month Dey ef 
gos (Type or print Wade H. Somers DEATH July 30 6h 
ze qa Ss SEC "16, COLOR OR RACE|7, jwapRiep [DNever Married [] | 8 DATE OF BIRTH 9. ern vente IF UNI YEAR| IF UNDER 24 HRS. 
~ #t birthde: "io |. a 
% K 3 Male white winowen%] —oivorceo[] | March 6, 1878 36 5 | | Bees | noes 
323 We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most ol working lite, even il retired) S 
= terman Seafood Maryland UA 
2 en ~ a 14. MOTHER'S MAIDEN NAME = i — = 
a Augustus Somers Margaret Benton 
Ss TS WAS adie EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO./'17. INFORMANT Address . = 
s 98, no, or unkown) | (Ifyos give werordetesot service! 
() None Wells H. Somers, Crisfi eld, Maryleni 
(18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (e).) = sh [INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 - Shera See 
IMMEDIATE CAUSE (e} RS Sore att < z | po 
3 of DUE TO 4 : 


Condon, tony, which) (Pa fee erg plsrtroraed 


gave rise to immediete ceuse 
(e), stoting the underlying ( PUETO 
couse lest. {od 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 
3 MERIAL) PERFORMED? 

< | ves [} No [] 
= | 20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port It of item 18.) a a 
E | OR CONTRIBUTING [] CAUSE OF DEATH ee rt be gee e 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 201. {City oF town} (County) . 

a Hour a.m. While __Not While fectory, rest, olfice bids. ale.) | 

= 19 at work ‘et work | 


WK 


« and that death occurred at 


I: = 19 that (I) (we) last 
“ from the causes and on the date stated above, 


saw the deceased alive on... 
226, SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 


22b. DATE 
’ ATTENDING MED, STAFF SIGNED 
A p. | PHYS. DIRECTOR [_] PHYS. 
22¢. PHYSICIAN'S 22d. ADDRESS 
Name (elSarah M. Peyton, M.eDe Crisfield, ‘Maryl and 
23a. BURIAL, coe ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) {State) 
VAL if 
Burfat “"” lAug. 1, 1964 | Sunnyridge Cemetery Crisfield, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Md. 


2Se, ics REGISTRAR aga" Pe Seige 
adil 


VR AIS (4) » 
20M $-63* ay) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08930 CERTIFICATE OF DEATH 12932 


10m. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


rc 

6 = 

5 Cece Dente 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission] 
ee e. COUNTY s a. STATE b. COUNTY 

292 omerset nasa Maryland Somerset 

3 28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

cc" & write RURAL end gixe, el eg 4 yi 4 

See Z Marto eare 9 Marion 

Bas 4d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street «ddress) d. STREET ADDRESS |e. 1S RESIDENCE 
Ry ON A FARM? 
Suk’ a Old State Road Qld State Road ves [] NoK] 
a ag bist A Ay = First "Middle last ~ | 4, DATE Month Dey ‘Veer oe 

8 3 OF 

pies Coma! GEORGIA RIGGIN SWIFT DeaTH = July 6, 19 64 
‘ : 3 5. SEX 6. COLOR OR RACE}7_ MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. Se IFUNDER1 YEAR| IF UNDER 24 HRS. 
sa Months] Deys |" Hours | Min, 
ces Female White WIDOWED oivorcto[]| June 16, 1888 76 vs. | | 

2 

td 

> 

c= 


my 


Housewife None Crisfield, Maryland USA 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 77 i, 
a Unknown Unknown 
s 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address . ¥ 
- (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No None 


None 


Marion, Maryland 
a ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ J fn ¥ 4 ONSET AND DEATH 
IMMEDIATE CAUSE (8) ho Qt sthino tx, wt ee = ore 


PR DUE TO 


Conditions, if any, which (b) ( } 
geve rise to immediate couse - = j _. 
(a), steting the underlying DUE TO = 
“ C. © 
RELATED TO THE TERMINAL DISEASJ CONDITION GIVEN IN PART Iie) 


it permit. 


cousa lest. (e) 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY 19. WAS AUTOPSY 
2 PERFORMED? 

ol ee eo CIs 
| 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIB . Injury it i F 

E | Of CONTRIODING £1 COUSE oP SEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 

& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

% | 2De. TIME OF INJURY — Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) ‘(Stete) 
s ear esi While __Not Whila fectory, street, office bldg., ete.) | 

2 peas 9 le! work et work 1 


certify that (I) (this hospital) attended the deceased fro: 7 that (1) (we) last 


saw the deceased alive on. 19. ~ and that death occurred at, 30K, from the caufes and on the dale slaled above. 
220. SIGNAZURE ne ie = 226. DATE 
ATTENI . STAFI SIG 
Le C borthns mo, | PHYS. Bt pirector [] PHYS. [] ba 9- RLY 
22c. PHYSICIAN'S 22d. ADDRESS 


Nave (heel George C. Coulbourn, M. D. Marion, Maryland 


23a, BURIAL, CREMATION, 23d. PYFATION (City, town or county) (Stote) 


23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-tra 


urvay “ew |July 9, 1964 |Rehobeth Baptist Cemetery | (Marfon)Rehobeth, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. Zea SIGNATURE : 
vas a \\Bredshew & Sons, Crisfield, Maryland oA 13 1964) (Coote ferrge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(M 8957 CERTIFICATE OF DEATH 4 Ae 


& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaased lived, If iia ‘asidance before Tanaasn) 
eae ¢. COUNTY a, STATE b. COUNT 
293 SOMERSET MARYLAND Marnyuanp "9" Somerser 
> 5 3 b. CITY OR TOWN {il outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL end give naerast town) 
te pags write RURAL end give nearest town) 
£38 RISFIELD 1 day x EWELL 
ra = uw d, NAME OF HOSPITAL OR INSTITUTION {il not In hospital, give streat eddress) d, STREET ADDRESS e ON 
Sas 
243 /|Eow. W. McCreapy MemoRI AL Hesp | Rural a. 
x an oF NAME OF oF First ~ Middla = let — | 4. DATE Month Bey 
a OF 
ea ee eal MANIE Ss. TYLER SO STs 51 9 64 
mo She 3S. SEX 6. COLOR OR RACE) 7, ARRIED JE] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {ln years (IF UNDER T YEAR| IF UNDER 24 HRS. 
ie st bithdey) | Months | De Hours) Min 
<e FEMALE WHITE | woowt[]  oivorceo[] Jan. 28, 1888 y hpi ox 
y 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loraign cou 12. CITIZEN OF WHAT COUNTRY? 
— done during most ol working lile, even il retired) 
s Housewife None Somerset, MaryLAND| U.S. 
$. 13, FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 7 
0 Evwarnp T. Evans EurzaBeETH Crockett 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = 
pa (Yes, no, or unkown) | (Ifyesglvewerordates ol service) 
No None WruLtam Tyner, Ewein, Marynano 
18. CAUSE OF DEATH [Enler only ona cause per line lor (e), (b), and (c).] - a ~) INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). 


| fhe. 
DUE TO 


Conditions, il eny, which (b) eo pltacKt- ee Ip 7a heeo. 
gave tise to immediete cause “_ 


(a), stating the underlying DUE TO 
cause last, — a (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
CONT ee POEL! o 
= 
YE No 

5 (ao +) oe Si Nea 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enlar nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | 201. (Cily or town) r {County) (Stata) 
r pits While No! While foctory, street, office bldg., atc.) | 
“1 ae 19 at work [_] at work : 

. 1 certify that (I) (this hospyel) atlended the deceased from. -» Vat (I) (we) las! 


saw the deceased alive on... 64.49 . and that dealh occurred Ot ORI the causes and on the dale staled above. 


220. SIGNATURE 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
mo, | PHYS. EC] oinector [[] PHys. [1] 


22c, PHYSICIAN'S 22d. ADDRESS 


marten OR, OR, Roperts, if.D. CRISFIELD, MARYLAND 


73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


riat’ "" laug. 2, 1964 |Ewell Meth. Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


23d. LOCATION (City, town or county) (State) 


Ewell, Md. 


aN 25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE : 
ve ats a) 2 [Bradshaw & Sons, Crisfield, Md. oarlUG 6 "ahd fCharltg Yage. 
20M $-63 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


=) 
Lt 


= 
= 
ual 
= 
= 


ctor. Page 


3. Page 5 may be retained for your files. 


lire 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


ithin 72 hours after death. 


”" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


id be forwarded to the Chief Medical Examiner’s Office along with form PM: 


Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


lease execute the certificate, writing the word “pending 


-) 
4 shoul 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12.934 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sacaieaer) 

COUNTY 2. STATE b. COUNTY 

Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN lif outside corporete limits, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside eorporate limils, write RURAL end glve neeres! lown) 
write RURAL end give neeres! town) : ; 
Crisfield 27 Crisfield — 
d, NAME OF HOSPITAL OR tNSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e is nesipence 
/|_DOA McCready Memo, Hospital __—s|_—316 ~ Locust Street _ __| ves] No Bx 

3. NAME OF . First ~>Fi Middle lat «| 4. zDARTE Month ~ Day Year 

DECEASED OF 

aveaienern) WORTHY SIDNEY WATERS BEATE July 9 1964 
5. SEX &. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE lin years IF UNDER YEAR] JF UNDER 24 HIS. 

* st birthde; Months) Days | 
Male Negro woow[]  ovoreof]| July 15, 1928 se ae A a 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY} 
done during most of working life, even if retired) 


borer Seafood Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~~ 
Isaac J, Waters Helen Aldridge 
15, WAS DECEASED EVER IN US. ARMED FORCES? 1] 1& SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
‘e4, no, pr unkown) | (ifyesgive war or detesofservice) 5 , 
fio Z 213-24-162 Isaac J. Waters, Crisfield, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] SS = == is INTERVAL BETWEEN 


ol T AND DEATH 
PART L. DEATH Was causiatt,, Hemorrhage secondary to pulmonary abscess{ Min. 


DUE TO 

Conditions, if eny, which (b) _ Ls te ™ = oe 
gave rise to Immediate cause 

{e), stoting the underlying ( DVETO 

cause lest. (c) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS kee 
PERF Di 

3 ves [] No 

E | 20e. EXTERNAL CAUSE WAS —_—|_-2Db. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 18.) 

ind PRIMARY [] of CONTRIBUTING [] 

UO | CAUSE OF DEATH. 

3 | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, form, j 20f. {city or town) (County) (State) 

a Hour a.m. While __Not While factory, streel, office bidg., ete.) | 

3 pis 9 et work [ ] at work | 


A 
21. I certify that | took charge of the remains described above, held an Autopsy fk}. Inspection ime Inquiry (xt and in my opinion 
death resulted from: Natural causes — Accident [BI Suicide [s: Homicide [a Undetermined manner Oo 


1 CHIEF MEDICAL EXAMINER [_] 
Ba C248 CAL 1 Le Map, ASSISTANT MEDICAL EXAMINER [_] AL eh 
Pyeng / DEPUTY MEDICAL EXAMINER [J ‘ ié A i 
NAME (Type) C. G. Rawley Mita [Ges ce towbersainy we ekinel Vemds,. Mais 


* fae. PURIAL, CREMATION | 2b. DATE THEREOF ie, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) —~—~-(Slele) 
Rl wf i . é 
Buriat” | 7/12/64 Centennial Cemetery Fairmount Maryland 
CTO! ZZ ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
thon . Ward Crisfield, Md? iar UI 13 1464 Cha bp 4 “ge 


> aT * \ * $45 ‘ fu 


TACCET TSR LAR Ter tete 


& TEASE MAQMCRR Saeed ts 


oe Sanden =+ =p st 7 =a =e 
4 pee tahoe Pee Ki e - ee Bas Hien S =o 
’ 4 


PF Sie as kaos Jade hee ed Ae 


aie sac aimiey 
pete ht 
‘p Vaneeer ‘tit-« ie Ft tie 


TAas Shy eee 


} 


j\ cect he he Ha 0 Salone Cenicel Ep whet Lelildh lia: i 


Peles and taealiines Labess onyth: ptlpage ie soon 
ee ee ee Se 


es 1 and 2 with the State Depart 
t within 72 hours after deat! 


PM3. Page 5 may be retained for your files. 


ted agent, prior fo burial, cremation, or removal, and in 


gna: 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 
Health or its desi 


YR AISMI 
5M 1/63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 2 9 35 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docoosed lived, If Institutlony Residence before edmission) 
a . STATE b. COUNTY 
Somerset MARYLAND x Maryland Somerset 
B. CITY OR TOWN {if outside corporele limi . LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporal limils, write RURAL and give nearest town) 
write RURAL and give nearast town 
's 1_ island _ 
y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) 7 a Dea ‘ADDRESS o- Is RESIDENCE 
“A At Home a Rd. yes] NO 
3. NAME OF = First Middle 4. DATE ——sMonth Dey Year 
DECEASED OF 
{Type or print Donald E Willians peatH = July 22 19 64 


5. SEX 6. COLOR OR RACE 


M White 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even If retired) 


i* MARRIERRTR] NEVER MARRIED. im] 8. DATE OF BIRTH 9. AGE (In years 


wipowen [ ] oivorceo[]] Feb 8 1886 ae Bethea) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stata or foreign sountry) 


if UNDER 1 YEAR 
Months) Days | 


FAR] TF UNDER 24 FIRS. 
Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


Frank Williams 


14, MOTHER'S MAIDEN NAME 


Augusta Heiss 


te WAS eae ne USS belianra CSS oe 1 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fas, no, or unkown] yes give warordatesofservice) 
no | aan Mrs Clara Williams, Deal Island Ma. e 
78. GAUSE OF DEATH [fnier only one eause per lina for (a), (b), and (c).] Liste BETWEEN 
PARTI. DEATH Mia caus @)___ Myocardial Infarction minutes 
: | DUE TO 
Cbndbions, Th aap wes Coronary arteriosclerosis years 
gava rise to immediate cause 
DUE TO 


{a), stating tha undarlying 
cause lest, (©). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19. WAS ‘AUTOPSY 
ERFO 


zx 

fo RMED? 

s YES fal NO ie 
& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 1B.) 

& | PRIMARY (] or CONTRIBUTING () 

S| CAUSE OF DEATH. 

3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) {Stete) 

a Hour a.m, While __ Not While factory, street, office bldg., atc.) 

3 a 9 at work [_] at work [] i 


21. 1 certify that | took charge of the remains described above, held an Autopsy oD Inspection x). Inquiry (et: and in my opinion 
death resulted from: Natural causes X }, Accident oO Suicide (=) Homicide Oo Undetermined manner i] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATUR 


DATE 
oa MD. ASSISTANT MEDICAL EXAMINER ita} SIGNED 


DEPUTY MEDICAL EXAMINE 
EXAMINER'S Acting pa 
NAME (Type) verett C. SutterMD Addrass (Street, clty, town, or county) - -64 
Fae. BURIAL, CREMATION,| 22. DATE THEREOF Fie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty| State) 
REMOVAL (Specify) 


Bur. 7-25-64 Rock Creek a Eels 
aS nce Ww. PF ey gra Tas, REC'D BY REGISTRAR] 245, REGISTRARS SI 
foster _,Princess Anne, Mi... omUL 27 1964 forbs Jeccge 
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